THE DIVISION OF HEALTH OF MISSOURI
5. No.300 * 4
- e-30 ALED DEC 16 1350  STANDARD CERTIFICATE OF DEATH Stae File Mo 1306_
BIRTH NO. REG. DIST. NO. —.LL_L-—L PRIMARY REG. DIST. NO. MRmmmrlNo o saas l.j.j..... —
15/ 7~ [T PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deosssd lived, 1f toe iy oy,
a. COUNTY . a. STATE b. COUNTY, . adodsmion).
J Johnson : Migsouri, ~—~~—  .JohnsonW&7/ 2
b. CITY (I otride corpurate limits, writs RURAL aod give ¢. LENGTH OF c. CITY (ﬂmﬁd.wnhﬂm!a.'!hnmmﬂ“ township)
township)| STAY (in this place) OR g
oW Warrensburg, 19yrse TOWN_. Warremgburg,
a . d. FULL NAME OF 1 bos ar igggitution, q or locatian) d. S‘I‘R&'l' -, Of rural, -lnbauoa)
o HOSPITAL OR g'&,, "E’ ay St re e ADDRESS -
a INSTITUTION- : E&BI_GQV
E 3.DNEACME OEF6 8. (Flrst) b. (Middle) c, (Last) ) 4. Dg;_‘E (Month) (Day) (Year
= (Typeor Pine) _Beén jamin Frankl in Wheeler, oeaTH  Dec, 8,19,
4] 5. SEX 4 6. COLOR OR RACE | 7. MARRIED. NEVER | EEREEB:'; 8. DATE OF BIRTH . AGE Un ran] v oo | o | ¥ woor u wm
s {Bpacity ' o Hour | Min
5 male whi te marrieq s 13,8ept, 1867, | 83, l |
Oa usu wor] . - . or fo:
| 2 | SUAL OCCUPATION (Givakiad of =k | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreen oovatey) 12_CITIZEN OF WHAT
| = Retired Farmer, Virginia, U, 8. A,
‘ 13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseph C, Wheeler, unknown L Clara M, Wheeler,
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe. no, or unknown) | (I yes, xive war or dates of garvice) NO.
no . no Clara M, Wheeler., Warrensburg,MO
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO| lg'ég}’:l- BEgEVfTiN
. DISEASE TION . \
e | R e Lot aey D lmn B iacl

ANTECEDENT CAUSES
_*This does not mean
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO () W / %ﬁ ﬂs&u--— (O 3cem-

s heart fallure, asthenia, | . rire to the aboer cxuae (a) atating .

the underlying couse lagt. -
ete. It means the dis-
ease, injury, or complica- - DUE TO (¢} /@.‘M R

tion which caused demth, | 15. OTHER SIGNIFICANT CONDITIONS ~
Conditions contribuding to the death but not /7/9_': /
related to the disease or condition causing deafh. .
19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - ’ oo e o 20. AUTOPSY?
. A - . - N ves (] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INSURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . . (STATE)
SUICIDE home, farm, [astory, street, 6Mos bldg., e10.) . . . .
HOMICIDE .
21d. TIME . (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT -NOT WHILE
INJURY = | “work AT WORK

21 herel;y cem'j'y that T attended the deceased Jrom o, & 19 &%, to yllesr $- 1530 that I last saw the deceased
alive on _Mkee 32 19508, and that death occurred af ZEs_A m., from the causes and on the ‘date stated above.

2. SIGNA : d (Degres optjtle) | 23b. ADDRESS 2. DATE SIGNED
- se 0 0 gt alicins oy |75~ 50
Z4a. BURIAL, CREFIA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ity. town, or county) (5tate)
ON, OVAL (Bpesiiy) .
1 ¥ 110.Dec. 1950

E v}
ISTRAR'S SIGNATURE : ADDRESS
Warrensburg,

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAKE A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 P S

...... . Student Embeimer No.

Signed.. de L f 27 £ /ﬁe—owli__

slanedece.e: Cstudent Embetaer T Licensed Embalmer No. . Z.0.77

P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ©
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated ebove.




